Miss J. M., aged 53. No history obtained of original infection which, however, may be presumed to have occurred during the years of the Great War. First seen one year ago, when she had a superficial glossitis resembling lichen planus. The Wassermann reaction was then negative. As the condition was becoming progressively worse she returned to the Middlesex Hospital recently. It was then noted that she had typical syphilitic glossitis over the anterior third of the tongue, with ulceration near the tip and on the right side. The Wassermann reaction is now positive. Following three injections of novarsenobillon there has been a marked improvement.
The patient is a non-smoker-an interesting point, because smoking, and especially pipe-smoking, is an important causal factor in the relatively common presence of buccal leucoplakia in men with old-standing syphilis. For this reason both specific leucoplakia and cancer of the tongue are rare in the female sex.
In this patient a pre-malignant lesion exists and it may be necessary, as a precautionary measure, to use radium. A. S., a man, aged 46. No history of specific infection or gonorrbcea. In March 1931 a gumma developed on the right arm. The patient was then under the care of Dr. J. Green; as he was not making progress he was referred to the Middlesex Hospital. When seen by me in June 1932 he presenteda typical and extensive gumma on the right arm. The Wassermann reaction was strongly positive. Intensive treatment-arsenic and bismuth-has been carried out for two years but although the Wassermann reaction became negative and remains negative, the gumma has never healed completely. This failure of a gumma to respond to treatment is most unusual.
It should be pointed out that this patient has not been treated with mercutry and it is possible that a course of mercurial injections will succeed where bismuth and arsenic have failed.
Discussion.-Dr. E. MALLAM asked whether the President had given iodide of potassium in this case. If not, he (the speaker) thought that large doses of that drug would very likely clear the condition up. He personally would not hesitate to use half an ounce or more a day.
Dr. E. STOLKIND said that possibly microscopical examination of sections of the skin might reveal the presence of a tuberculous lesion. The treatment of the general health might influence the recovery.
Dr. J. A. DRAKE said that it was very unusual to see a gumma lead to contraction, and he did not recall a case with such marked retraction as was seen here.
Dr. C. H. WHITTLE, referring to the possibility of tuberculosis in this case, said he had now under treatment a girl who presented a similar lesion, on the arm. It was tuberculous, and had produced a scar and contracture similar to those in this case.
Dr. P. C. P. INGRAm asked how many grammes of arsenobenzol this patient had had during the last two years. He did not seem to be the kind of man who could stand very much.
The PRESIDENT (in reply) said that the condition was typically syphilitic; he did not think it was tuberculous or complicated by tuberculosis. Had both diseases-tuberculosis and syphilis-been present, progressive destruction would have ensued, as was well known in the association of tuberculosis and syphilis in the same patient. The fixation of the elbow was, he thought, due to the posture in which the arms had been carried. The total amount of novarsenobillon given was 5 7 grm.; this was well tolerated, although simple jaundice had subsequently developed.
Dr. W. J. O'DoNovAN said, with regard to the jaundice, that this might be an early case of toxic hepatitis and, should the patient visit another clinic and receive salvarsan-therapy, he might be in danger of an attack of acute yellow atrophy of the liver which had a mortality rate of one-in-three. [The PRESIDENT: I often give salvarsan to a patient who has had jaundice and I have never seen any ill result. In fact, some physicians believe in giving more salvarsan if there is jaundice, as they consider that to be a syphilitic manifestation in the liver.] He (Dr. O'Donovan) had known a number of cases in which the patients had died of jaundice, due to liver-atrophy after salvarsan-therapy, and he would like to know how in tertiary cases in which jaundice developed after salvarsan treatment, a diagnosis of syphilitic jaundice was maintained. Admitted to Radcliffe Infirmary, May 1934, with a history of two months' ascites, for which be had been tapped twice before I saw him.
May 29, 1934: Ten and a half pints of clear yellow fluid, showing endothelial cells, withdrawn from the abdomen. June 1, 1934: A further eight pints of fluid drawn off. Nothing abnormal could be felt in the abdomen after tapping. The sigma reaction was strongly positive.
Vigorous treatment with potassium iodide and mercury soon cured the ascites.
